THE DIVHBION OF REALIR Ur Mian IR -‘33684

/REDSEP 99 1955  STANDARD CERTIFICATE OF DEATH Stote File No.
BIRTH NO. _ rec. o181, wo. .3 /7 eriwsay wes. Dist. W-M Registrar's No._m..ﬂ_éflg’é..
1. PLACE OF DEATH ; 3 USUAL RESIDENCE (Where devesssd lived. 17 instivotion: residencs before
a. COUNTY qt LOU.iS a. STATE I"TiSSOU.I'i b. COUNTY St LO - ldmhlon)
b. CITY {If catride corpurate Limite, write RURAL and give [ LYENGTH OF c. ng (If outxdds corporsts limits, writs RURAL and give township)
rom Kirkwood i i “Y"“'é‘f'. TOWN Kirkwood 5/ é ?3
d. FH&SLP?'IJ"A{EO%F {11 pot in bospital or institution, give sirest ddress or | " A%rg}% ¢H rural, give lncation) d,
werimorion 408 E. Bodley Ave, 1,08 E. Bodley Ave
3DNEACPEES%FD a. {First) . b. (Midﬂle). 0.'(Llst) i 4. DATE (Month}) (Day) (Year)
(Typeor Pinry~ Nellie Clementine Triplett o Sept 15 1952
5, SEX 6. COLOR OR RACE | 7. #FD%E’!‘EB Igﬂggclésﬂ‘gfzﬂ 8. DATE OF BIRTH 9. AGE (o rc)ul Bl!'o:::' 1 YEAR ; e uM.:,
-t ourn .
Female [ White Never Marriedd| Sept 7 189k 58 0 L& 1™
10a, USUAL occhATﬂ &le'okin;dwor: 10b. KIND OF BUSINESS og_rll;ly- 11. BIRTHPLACE (State or forelgn country) a 12, cgll}r’}_lglr;?FWHAT
m! ! svEn > - »
N Toyel-} R Educational Clayton Missouri America
13a. FATHER'S NAME . 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John F. Triplett | Mary Louise Woody None
Ig WAS DECEASE;) E\tllER IN‘#..S.ARM‘ED FORCES': 16, SOCIAL SECUR,[;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, WD . War o1 of servios! . - .
o | ro.x o None laura Triplett 408 E, Bodley Ave ,

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION

BETWEEN
csusaper | 1. DISEASE OR CONDITION ONSET AND DEATH
. Eater only onsesusoper | By [p2 7y [EADING TO DEATH® (g @2{ Do prers 7 ,a,w.{ j: y2o -

line tor (s), (b), and (c)

*This doer not meon ANTECEDENT CAUSES l"]OX

the mode of dying. such | Morbid conditions, if any, gising DUE TO (b)
0t beart fatlure, asthenda, | Tise to the cbove coude (o) dating

dé. It weans the dig. | (he underiying couse losl
ease, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Crnditons cratibuting to the death but ot j f?”
redated to the dizease or condition cauding %72 / AL .
192. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— Hul® g
2{n. ACCIDENT | (Bpecily) 21b. PLACEOF INJURY te.g..lncesbout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bhome, farm, fastory, street, ofies bldg..sx0)
HOMICIDE —_— s
21d. TIME Mooth) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID-INJURY-'OCCUR?
F . . . | wrnE AT HOTWHRE .
INJURY - — = | “woRk AT WORK M

2. ] hereby éertify that I aitended the deceased from - ,IB&M%LI&LLIMImHathMM
a!:non_tM_I,LI&LZandthatdwth rred at JI 0 P m., ihe causes and on the date slated above -

Za. SIGNATURY 7K . - 2. DATE SIGNED
. - L) >
24a. BURIAL. CREMA- 4 24b. DATE / 24c. NAME O 24, ON (Otty, or county) tate)
AL T 7/ Sept J/ ¢E Knichts of Pithjag | Arcadia Mo,

DATE REC'D BY LOCAL 75, FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS®

Meyer- Pfltz:.nger Kirkwood 22 Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

— —




li

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by miciiimnnns

Student Embalmer Mo.

working under my persona! supervision. j :
4
S:gned../&ﬁ%%’] M d

Student ..... eisarssetssanens Chenerenerares
Student Embalimar

Licenszed Emba

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail /a{mply with
the above constitutes grounds for revocation of license,) .

I this body is not embalmed, fact should be-so stated above.




